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We appreciate the authors' reference to our recent papers. 2, 3 However, an issue in their article is not referenced correctly to my paper.
In Table 1 , the authors report that the prognostic factor after pulmonary metasectomy from colorectal cancer was ''normal CEA'' and ''no lymph node'' in our study.
1,2 This is not correct. ''Normal CEA'' and ''no lymphatic invasion by pulmonary tumor'' were the prognostic factors in our paper. 2 No lymph node was not a significant prognostic factor because only a few patients had hilar or mediastinal (thoracic) lymph node involvement in our study. Patients with thoracic lymph node involvement were excluded from surgical indication and thoracic lymph node sampling or dissection was not routinely performed at my institution.
Except for this minor issue, we agree with the conclusion of the article. The authors performed meta-analysis and showed that the prognostic factors after pulmonary metasectomy from colorectal cancer were disease-free interval (DFI), carcinoembryonic antigen (CEA), number of lung metastases, and thoracic lymph node involvement. 1 Our recent international multicenter retrospective study also showed that DFI, CEA, and number of lung metastases were the prognostic factors. 3 The authors reported that our study did not consider thoracic lymph node involvement as a potential determinant of outcome. 1 However, this was not a very accurate description. Our study showed that thoracic lymph node involvement is a candidate for a prognostic factor because the univariate analysis showed that thoracic lymph node involvement was a significant prognostic factor. 3 In our study, thoracic lymph node involvement was excluded from the multivariate analysis to avoid bias because the number of patients who underwent thoracic lymph node sampling or dissection was low. Therefore, we agree with the conclusion of the article.
We hope the data from these large-scale studies will facilitate the establishment of novel algorithms for predicting prognosis after resection of pulmonary metastases from colorectal cancer, which may lead to the appropriate therapeutic strategies for pulmonary metastases from colorectal cancer.
